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FLORIDA DEPARTMENT OF STATE ~ _
Katherine Harris '
Secretary of State

September 19, 2000

HORIZON MEDICAL GROUP
5403 ASHTON COURT
SARASOTA, FL 34233

SUBJECT: HORIZON CAPE CORAL LLC
Ref. Number: WO0000022801

We have received your document for HORIZON CAPE CORAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been fi@‘_dﬁ
and is being returned for the following correction(s): ‘

i

.

=

™

Section 608.407, Florida Statutes, requires the document(s) to be signed bysx‘a;
member or by the autherized representative of a member.

MR

™
Please return your document, along with a copy of this letter, within 60 days Ea\gg"31
your filing will be considered abandoned. -

i
>

—f
If you have any questions concerning the filing of your document, please caf™
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 200A00049280

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Horizon Caps Copnt LLC ,
(Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L.C." if not

so contained in the name at present.)
3, 6851033278
( FEI number, if applicable)

2. Delawanre )
(Jurisdiction under the law of which foreign limited liability

company is organized)

5. _pezapeTu;al

4. 7-3/-RAcoco - _
(Date of Organization) =~~~ '~~~ “““(Duration: Year limited liability company will cease to
exist or “perpetual")
6. g~3/-00
608.501, 608.502, and 317.155, F.8.)

(Date first transacted business in Florida. (See sections

5?7_";( /o023 {De_Lﬁ_P@&Jo 137Luci. _

Cape Connl,FL 33990
(Street address of principal office)

7. S403 AshTor CT

SApksaTA FL 37235

8. List name, title, and business address of each managing member]MGRM] or manager[MGRJwho
will manage the foreign limited liability company in Florida: {attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

[MART 8 T Kernt Meem
SY03 Ashlon €T
Sheacols FL 37233 - -
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9. Aﬂmlwdhmmi@nﬂwﬁﬁﬂcofmdﬂammnmﬂm%daysoliiﬂyaﬂnﬁmdbyﬂnmgs%““' (ﬁgmomcﬁj_
acceptable. Ifthe certifi cate isinaforeign

Mgastodyofmoordshlﬂxstabemxh‘ﬁlelawof\ﬂﬂdlﬁisorganized (A photooopy isnot

language, a translation ofﬂnwﬁﬁmewrhoaﬂlofﬁﬁmmm‘m/mmq
(: - - .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
IZ/G@IE.OAJ (;;}qu Corald [LC , | L

2. The name and the Florida street address of the registered agent and office are:

Dauiel  Branch
(Name)

SHo3 AshTon CT

Florida street address (P.O. Box NOT ACCEPTABLE)

ShAnAsaTA FL 34233
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

men o
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" (Signature) 7 —ﬁ N =

Ty =

no o 1
. ) = O

$100.00 Filing Fee for Application =i

$ 250 Designation of Registered Agent 3

§ 30.00 Certified Copy (optional)
$ 500 Coertificate of Status (optional)
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State of Delaware
Office of the Secrétary of State

PRAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CEEIIFY’“HORIZON“CAPE CORAL LLC" IS DULY

FORMED UNDER THE.TAWS OF THE STATE OF DEGAWARE AND TS IN QOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF. THIS

OFFICE SHOW,”  AS OF THE THIRTIETH DAY OF AUGUST, &.D. 2000.

AND I DO HEREBY FURTHER..CERTIFY THAT THE BATD "HORIZON CAPE .

CORAL™LLC"” WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.

2000. - - o L ITTT T L . - o

Prryvn a - e

T T L Ag SO -, ERT. . — = == =
AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE

NOT- BEEN ASSESSED IO DATE. . ... =7~ =

F hubf

“Edward J. Freel, Secretary of State

3267132 83007 - -AUTﬁENTIEéTION: 0649119

001440326 ' - T DATE: 08-30-%0
#

L



